SEIEee) INsurance..

A Liberty Mutuad Company

QOctober 23, 2015

Department of the Navy

Naval Facilities Engineering Command Marianas
PSC 455, Box 195

FPO AP 96540-2937

RE: Bond Nos. 070-017-553 / 906002789 / 82335946
Nova Group, Inc. — Underground Construction Co., Inc., A Joint Venture
Contract No. N40192-14-C-1300, FY13 Milcon Project DESC1303, Upgrade
Fuel Pipeline, SASA Valley Fuel Farm to AAFB, Guam

Gentlemen:

We, Safeco Insurance Company of America and Federal Insurance Company as sureties on this
project, do hereby consent to the advanced payment of $606,791.84 for materials purchased from
following supplier,nd Nova Group, Inc., which are stored off site as
agreed to by the parties.

This consent will in no way prejudice your rights under this bond.

Safeco Insurance Company of America Safeco Insurance Company of America
(Bond No. 070-017-553 Nova) (Bond No. 906002789 Underground)

By:
Virginia

. Black, Attorney-in-Fact

Virginia J.. Black, Attorney-in-Fact

Federal Insurance Company

(Bond No. 82335946 Underground)

By: Pl N A .
Virginia)L. Black, Attorney-in-Fact
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of San Francisco )
On October 23, 2015 before me, Betty L. Tolentino, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Virginia L. Black

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

) o
T BETTY L. TOLENTINO . 2\
3 Signature
| COMM. M0124F%R NA D SjgPature of Notary Public
1SCO COUNTY =
Apr. 12, 2017

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

LI Corporate Officer — Title(s): O Corporate Officer — Title(s):

(1 Partner — _JLimited [ General [1Partner — [ Limited [ General

1 Individual L] Attorney in Fact [ Individual [1 Attorney in Fact

_I Trustee _1 Guardian or Conservator (1 Trustee [] Guardian or Conservator
(] Other: 1 Other:

Signer Is Representing: Signer Is Representing:

©2014 National Notary Association « www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827) Item #5907
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of San Francisco )
On October 23, 2015 pefore me, Betty L. Tolentino, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Virginia L. Black

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

G, BETTY L. TOLENTINO
7ol COMM. #2012423 9 Signature

I NOTARY PUBLIC-CALIFORNIA 8 Sighature of Notary Public
SAN FRANCISCO

L COUNTY -
S MyComm. Expires Apr, 12, 2017

e

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the docurnent or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

L[] Corporate Officer — Title(s): [l Corporate Officer — Title(s):

[ Partner — [ Limited [ General (] Partner — O Limited [] General

U Individual ] Attorney in Fact [ Individual [ ] Attorney in Fact

1 Trustee _] Guardian or Conservator [J Trustee (J Guardian or Conservator
1 Other: [J Other:

Signer |s Representing: Signer Is Representing:

R A R o S R R S e R S A A e S e e R S R R R S T A T S S e U A T AT AR

©2014 National Notary Association + www.NationalNotary.org + 1-800-US NOTARY (1-800-876- 6827) Item #5907
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of San Francisco )

On October 23, 2015 before me, Betty L. Tolentino, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Virginia L. Black

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

' = Sf WITNESS my hand and official seal.
D, BEHV - TOLEQT‘NO .
D% COMM, #2012423 P ’
NOTARY PUBLIC-CALIFORNIA [ Signature L

SAN FRANCISCO COUNTY - S

' Mycurm Explmhpr 12, 2017 ‘ ture of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer’'s Name:

[ Corporate Officer — Title(s): [ Corporate Officer — Title(s):

[ Partner — [ Limited [ General (] Partner — [ Limited [ General

L Individual U] Attorney in Fact OJ Individual [ Attorney in Fact

[0 Trustee L] Guardian or Conservator [ Trustee [J Guardian or Conservator
[ Other: O Other:

Signer |s Representing: Signer [s Representing:

TR ECTAR

©2014 Natlonal Notary Assoc:atlon WWW. NatlonaENotary org * 1 800 US NOTARY (1 800 8?6 6827) Item #5907



Not valid for mortgage, note, loan, letter of credit, bank deposit,

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 5363294
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.
Certificate No,
First National Insurance Company of America
General [nsurance Company of America

Safeco Insurance Company of America

POWER OF ATTORNEY
KNOWN ALL PERSONS BY THESE PRESENTS: That First National Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of
America are corporations duly organized under the laws of the State of New Hampshire (herein collectively called the “Companies”), pursuani (o and by authority herein set forth, does
hereby name, constitute and appoint, JANET €. ROJO, SUSAN HECKER, BETTY L. TOLENTINO, M. MOODY, MAUREEN O'CONNELL, J, M. ALBADA, BRIAN F. COOPER,
ROBERT WRIXON, VIRGINIA L. BLACK, KEVIN RE,

all of the city of SAN FRANCISCO , state of __CALIFORNIA each individually if there be more than one named, its frue and lawful attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all underakings, bonds, recognizances and other surety obligations, in pursuance of these presents and
shall be as binding upon the Companies as if they have been duly signed by the president and attesled by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREQF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporale seals of the Companies have been affixed
thereto this __3rd __ day of May 2012,

First National Insurance Company of America
General Insurance Company of America
Safeco Insurance Company of America

By:
Gregory W. Davenport, Assistant Secretary
STATE OF WASHINGTON 55
COUNTY OF KING
On this _ard__ day of May , 2012, before me personally appeared Gregory W. Davenport, who acknowledged himself to be the Assistant Secretary of First National

Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of America, and that he, as such, being authorized so 1o do, execute the
foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHERECF, | have hereunto subscribed my name and affixed my notarial seal at Seattle, Washington, on the day and year first above writien.

By: mﬁt&df—x

KD Riley, Notary Rublic

30 pm EST on any business day.

00 am and 4

This Power of Attorney is made and executed pursuant to and by authority of the following By-law and Authorizations of First National Insurance Company of America, General
Insurance Company of America, and Safeco Insurance Company of America, which are now in full force and effect reading as follows:

.
"

ity of this Power of Attorney call

-8240 between 9

ARTICLE IV - OFFICERS - Section 12. Power of Attomay. Any officer or olher official of the Corporation authorized for that purpose in writing by the Chairman or the President, and
subject to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such atlomeys-in-fact, subject to the limitations set forth in their
respective powers of attorney, shall have full power fo bind the Corporation by their signature and executed, such instruments shall be as binding as if signed by the President and
attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the provisions of this article may be revoked at any fime by the Board, the
Chairman, the President or by the officer or officers granting such power or authority,

Certificate of Designation — The President of the Company, acling pursuant fo the Bylaws of the Company, authorizes Gregory W. Davenpori, Assistant Secretary to appaint such
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.

To confirm the valid

1-610-832

Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary
of the Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and biding upon
the Company with the same force and effect as though manually affixed.

I, David M. Carey, the undersigned, Assistant Secrefary, of First National Insurance Coempany of America, General Insurance Company of America, and Safeco Insurance Company of
America do hereby certify that the original power of atlomey of which the foregoing is a full, frue and correct copy of the Power of Attorney executed by said Companies, is in full force and
effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this23€d day of _October  sl5

%e:"k sl
£$b€3a30&¢,2v EA By: : :
=( 1923 i} S David M. Carey, Assistant Secretary
e

POA - FNICA, GICA & SICA
LMS_12874_041012 - 3 Company




Not valid for mortgage, note

, loan, letter of credit, bank deposit,

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 5363295

This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.

Certificate No._____

First National Insurance Company of America
General Insurance Company of America
Safeco Insurance Company of America

POWER OF ATTORNEY
KNOWN ALL PERSONS BY THESE PRESENTS: That First National Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of
America are corporations duly crganized under the laws of the State of New Hampshire (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does
hereby name, consfitute and appaint, JANET C. ROJO, SUSAN HECKER, BETTY L. TOLENTIND, M. MOODY, MAUREEN O'CONNELL, J. M. ALBADA, BRIAN F, COOPER,
ROBERT WRIXON, VIRGINIA L. BLACK, KEVIN RE,

all of the city of _SAN FRANCISCO , state of __ CALIFORNIA each individually if there be more than one named, its true and lawfuf attomey-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and
shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREQF, this Power of Atlorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this __3rd __ day of May 2012

First National Insurance Company of America
General Insurance Company of America
Safeco Insurance Company of America

Gregory W. Davenport, Assistant Secretary

STATE OF WASHINGTCN S5
COUNTY OF KING

Onthis _3rd _ day of May , 2012 | before me personally appeared Gregory W. Davenport, who acknowledged himself to be the Assistant Secretary of First National
Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of America, and that he, as such, being authorized so to do, execute the
foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREQF, | have hereunto subscribed my name and affixed my notarial seal at Seattle, Washington, on the day and year first above written.

By: ld)&w/),ﬁ

KD Riley, Notary ®ublic

This Power of Aflomney is made and executed pursuant to and by authority of the following By-law and Authorizations of First National Insurance Company of America, General
Insurance Company of America, and Safeco Insurance Company of America, which are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Carporation authorized for that purpose in writing by the Chairman or the President, and
subject {o such limifation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitafions set forth in their
respective powers of attorney, shall have full power to bind the Corporation by their signature and executed, such instruments shall be &s binding &s if signed by the President and
attested to by the Secrefary, Any power or authority granted to any representative or attorney-in-fact under the provisions of this article may be revoked at any time by the Board, the
Chairman, the President or by the officer or officers granting such power or authority.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Gregory W. Davenpori, Assistant Secretary to appoint such
attoreys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.

Authorization ~ By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary
of the Company, wheraver appearing upen a cerfified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and biding upon
the Company with the same force and effect as though manually affixed.

1, David M. Carey, the undersigned, Assistant Secretary, of First National Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of
America do hereby cerfify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and
effect and has not been revoked,

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies thi2 3T d dayof_October 0 15

David M. Carey, Assistant Secretary

POA - FNICA, GICA & SICA
LMS_12874_041012 - 3 Company

To confirm the validi

ty of this Power of Attorney call

1-610-832-8240 between 9:00 am and 4:30 pm EST on any bus

day.

ness




Chubb POWER Federal Insurance Company  Attn: Surety Department
s OF Vigilant Insurance Company 15 Mountain View Road
P urety ATTORNEY Pacific Indemnity Company Warren, NJ 07059

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE
COMPANY, a New York corporation,_and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation. do each hereby constitute and
appoint Virginia L. Black, Brian F Cooper, Susan Hecker, M. Moody, Maureen O Connelil, Kevin Re, Janet C. Rojo,

etty L. Tolentino, Robert P. Wrixon and K. Zerounian of San Francisco, California

each as their irye and lawful Attomey- In- Fact lo execute under such designation in their names and to affix their corporate seals lo and dellver for and on their benalf as surety
thereon or otherwise, bonds and undertakings and other writings obligatory In the nature thereaf (other than bail bords) given or executed in the course of business, and any
instruments amending or altering the same, and consents to the modification or alteration of any instrument referred 1o in said bends or chligations.

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each executed and attested

these presents and affixed their corporate seals onthis 12 dayof January, 2015.
%/5 % . (
; i /amrb Norris, Jr., Vice Pras'ij.am"

STATE OF NEW JERSEY
53.
County of Somerset

ontis 12% day of January, 2015 before me, a Notary Public of New Jersey, personally came Dawn M. Chloros, to me known to be Assistant Secretary of
FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the faregoing Power of
Atlomey, and the said Dawn M. Chlores, being by me duly swom, did depose and say thal she is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT
INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to the foregoing Power of Attorney are such
corporate seals and were thereto affixed by authority of the By- Laws of said Companies; and that she signed said Power of Attomey as Assislant Secretary of said Companies
by like authority; and that she Is acquainted with David B, Norris, Jr., and knows him to be Vice President of said Companies; and that the signature of David B. Noris, Jr.,
subscribed lo said Power of Attoney is in the genuine handwriting of David B. Norrls, Jr., and was theralo subscribed by authority of said By- Laws and in deponent's presence.

Notarial Seal
KATHERINE J. ADELAAR

NOTARY PUBLIC OF NEW JERSEY
No. 2316685 ' W % M&_ﬂ
Commisslon Expires July 16, 2019 ‘ V

Nolary Public

CERTIFICATION
Extract from the By- Laws of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY.

“All powers of attomey for and on behalf of the Company may and shall ba executed in the name and on behalf of the Company, either by the Chairman or the
President or a Vice President or an Assistant Vice President, jointly with the Secretary or an Assistanl Secretary, under their respective designations. The
signature of such officars may be angraved, printed or fithographed. The signature of each of the [ollowing officers: Chalrman, President, any Vice President, any
Assistant Vice President, any Secretary, any Assistant Secretary and the seal of the Company may be affixed by facsimlile to any power of attomey or to any
certificate relating thereto appolnling Assistant Secretaries or Atlomeys- in- Fact for purposes onty of executing and attesting bonds and undestakings and other
writings abligatory in the nature thereof, and any such power of attomey or certtficate bearing such facsimie signature or facsimile seal shafl be valid and binding
upen the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding upan the Company
with respect to any bond or undertaking to which i is attached.”
1, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY. and PACIFIC INDEMNITY COMPANY (the *Companies”}
do hereby certify that
(il  the foregoing axtract of the By- Laws of the Companies is true and correct,
(i) the Companies are duly licensed and authorized to transact surely business in all 50 of the Uniled States of America and the District of Columbia and are
authorized by the U.S. Treasury Department; further, Federal and Vigilant are licansed In the U.S. Virgin Islands, and Federal is licensed in Guam, Puerio
Rico, and each of the Provinces of Canada except Prince Edward Island; and
(i} the foregoing Power of Attomey is true, correct and in full force and effect.

Given under my hand and seals of sald Companies at Warren, NJ th@c tober 23, 2015

AR oA

Dawn M, Chloros, Assistant Secrelary

IN THE EVENT YOU WISH TO NCTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER, PLEASE CONTACT US AT ADDRESS
LISTED ABOVE, OR BY Talephons (808) 903- 3483 Fax (308) 803- 3658 e-mail._surety@chubb com

Foprm 15-10- 02258- U GEN CONSENT (rav. 12-14)





